Putnam-J aoobi — T ubercular Meningitis. 


51 


Art. V.—CASE OF TUBERCULAR MENINGITIS, 
WITH MEASUREMENTS OF CRANIAL 
TEMPERATURES. 


By Mary Putnam- Jacobi, M. D. 


I N the child, an infant of 22 months, upon whom the follow¬ 
ing observations were made, a general miliary tuberculosis 
was developed from the broncho-pneumonia of measles, of 
which there was an attack about the middle of August. It was 
under observation for a month, with general and pulmonary 
symptoms, but without any cerebral symptoms whatever. 
These first appeared on the 9th of October, and consisted in 
drowsiness, vomiting, retractions of the head with rigidity, 
hard irregular pulse, Cheynes-Stokes respirations; apathy suc¬ 
ceeding to restlessness aud constant crying; beginning retrac¬ 
tion of the abdomen instead of the tympanitis hitherto exist¬ 
ing. 

The first cranial temperatures were taken the day following 
that on which these symptoms were first observed at the dis¬ 
pensary. They are compared with the normal average, as 
given by Dr. Gray: 

Right vertical, - - 
Left “ - - 

Right frontal, - - 
Left “ - - 

Right occipital 
Left “ - - - 

On this day the parietal temperatures, just above the ear, 
were not taken. 

On the 12th of October, the following temperatures were 
obtained: 
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(see ut supra), indicating a localized encephalitis, that corres¬ 
ponded very well to this high temperature. 

Again, on the fourth day of the cerebral symptoms, the 
temperature in the occipital region on both sides was 99.J, an 
excess of 7.31 and of 6.59 over the normal. This excess cor¬ 
responded well with the inflammation of the pia, covering 
the inferior surface of the cerebellum, at the base around 
the chiasma, and in the Sylvian Assures. The temperature of 
the vertical regions, on the other hand, was lower than any 
other part of the head, being 95£ and 95£, until the com¬ 
mencing collapse at the time of the third measurement. This 
fact corresponded well with the moderate degree of inflam¬ 
matory lesion on the convexity of the brain discovered at the 
autopsy. It would have been interesting to have examined 
the temperatures at various parts of the convexity, and have 
compared them with those obtained at a point presumed to be 
near the fissure of Rolando, where was present the maximum 
of convexity lesion (excluding the encephalitis of the right 
frontal lobe). 

It is noticeable, however, that on the first two days, the 
right vertical region was hotter than the left by half a degree, 
although normally it should be a trifle cooler. 

But when the general collapse of temperature, accompany¬ 
ing the cerebral effusion, set in, the right vertical temperature 
fell to 1£ degree below the left. 

In view of the abscess of the tip of the left temporal lobe, 
it is much to be regretted that the parietal temperatures were 
not taken on the first day. But on the second (four days 
before death) the temperature was elevated much above the 
normal—3.91 on the right side and 2.06 on the left. Thus 
the highest temperature, and the greatest excess of temper¬ 
ature, did not correspond to the side on which existed evi¬ 
dences of the most marked inflammation. It seems probable 
that from the situation of the abscess, its temperature could 
not have been ascertained by measurements on the surface of 
the skull. 



